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tr. opii in it; applied warmth and friction to the extremities, and, without wait- 
ing, forthwith proceeded to reduce the uterine mass to its proper position. After 
cleansing it from the clotted blood, the question arose in my mind, shall I reduce 
without removing placenta or not ? Fearful of increasing the hemorrhage, I 
determined to reduce with the placenta attached. Recollecting the rules laid 
down in the books, I began the attempt, and an attempt it was only. As soon 
as I touched the uterus, it contracted and shrunk, and gave me the feeling as if 
I was holding a live eel in my hand. I tried two or three times gently, but firmly, 
to reduce it according to the usual directions; but 1 made not the least impres¬ 
sion on it. The weight of the placenta bothered me greatly ; for on attempting 
to return the part that had last protruded, it was constantly dragged out of my 
fingers by the weighty placenta. The rules were now useless to me. What was 
to be done, hemorrhage still going on and the woman sinking ? I determined to 
remove the placenta, and reduce the uterus by pressure on the fundus. I quickly 
detached the placenta, and was most agreeably surprised to find there was very 
little hemorrhage; in fact after it was removed the mass shrunk in volume. I 
now placed my left hand and forearm under the organ, and supporting it in a 
line with the proper axis, with my right hand half shut, I pressed the tips of my 
rounded fingers firmly against the fundus, and pushed it upwards until my fingers 
were arrested by the constricted os. 1 made firm, but cautious, pressure against 
it, and in about half a minute I felt it yield. I then boldly, but cautiously, car¬ 
ried my hand upward in the axis of the pelvis, and, when my wrist was passing 
the constricted os, the fundus suddenly shot from my hand, and the organ re¬ 
sumed its usual position. Retaining my hand within the uterus for a short time, 
constriction took place, and the uterus returned to its proper state and condi¬ 
tion. Of course I waited and watched. I gave her an opiate, and, at the end of 
6 hours, left my patient safe for the present. The loss of blood had been fright¬ 
ful : I ordered broths and nourishment, and on leaving gave the strictest injunc¬ 
tions to maintain the horizontal position. The next day she was very much im¬ 
proved, and in good spirits. I introduced the catheter twice in the 24 hours ; 
kept, her perfectly still; nourished her well with broths, &c., and forbade her on 
any account to rise in bed. On the third day, 1 was suddenly sent for, when I 
had the inexpressible mortification to find she had just died. It appears that 
her nurse did not think her clothes clean enough, so a change of night-dress was 
resolved on. She sat up in bed to make the requisite change. After complain¬ 
ing “ of giddiness and singing in the head,” she fell back on her pillow and 
expired. 

44. On some of the Morbid Conditions which give rise to Sterility in Women. 
—Dr. Carl Mayer read a paper on this subject before the Obstetrical Society 
of Berlin. He showed that notwithstanding the important investigations of mo¬ 
dern times upon the subject of conception, we have not yet made much progress 
in reference to it, inasmuch as we are still ignorant of the conditions under which 
this interesting occurrence is brought about, and of its further course. Although, 
too, the brilliant results recently afforded by the microscope deserve the greatest 
attention, and have both already borne, and shall certainly still bear, important 
fruits, a great number of practical questions have as yet received no elucidation. 
We still know as little as we formerly did, why conception results from a parti¬ 
cular connection, while in a hundred or a thousand instances it does not follow from 
intercourse under the same external conditions. We are as yet unable to explain 
why many healthy women conceive only at regular intervals of three, four, five, 
or more years, notwithstanding the connection regularly takes place during the 
intervals. We cannot say why women often conceive for the first time after 
several years of married life (the speaker saw it once occur after the lapse of 
twenty-five years); we cannot give a reason why one marriage should prove un¬ 
fruitful, while the same individuals entering into another should beget and bring 
forth children. But such questions are very important in a practical point of 
view, for in the existing state of ignorance of the conditions necessary to con¬ 
ception, we grope in the dark in the investigation of the causes and in the treat¬ 
ment of sterility. Hence, too, it comes, that physicians, in cases in which they 
give advice to barren women as to the attainment of their most ardent wish, in 
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general catch quite empirically at this or that remedy famed of old, and preserve 
only the appearance of a rational treatment when among the bath cures recom¬ 
mended in sterility, they prefer, bearing in mind the general constitution or ex¬ 
isting morbid condition of the patient, a strengthening chalybeate or sea-bath for 
the weakly, frail, or nervous—a resolvent or ioduretted spring for the strong, 
plethoric, overfed, or too fat patient, suffering from abdominal derangements; and 
a more stimulating bath for the unexcitable, passive, insensitive woman. When 
in such cases the several springs have the desired effect, it will be doubtful 
whether the fortunate result is due to the bath or to some other circumstance. 
Often has the abstinence from intercourse occasioned by the journey the best 
effect. As to the capacity for conception of insensitive, unexcitable women, it 
is certain that sensual excitation is not necessary 1 to conception, that even women 
conceive who have a decided aversion to intercourse, while, on the contrary, very 
sensitive women frequently have no children. 

But there is also a series of pathological conditions in the female organs, which 
are more or less easily recognizable and curable, and it is the bounden duty of 
the physician to direct his most earnest and fullest attention to these states, and 
by a careful investigation to ascertain the cause of sterility in any given case 
which may come before him. One would think that such an investigation should 
be a matter of course, and that no physician would omit it; but unfortunately 
experience shows that in numberless instances unfruitful women have been for 
years treated by various medical men, and sent to the most different baths, until 
at last an examination has proved that conception was quite impossible on ac¬ 
count of the existence of local obstacles. Among the patients treated by the 
author there was, for example, the wife of an official, a person of weakly consti¬ 
tution, who had for several consecutive years been sent by her physicians to the 
sea, on account of sterility. To the question, whether an examination had been 
made, a negative was returned. On investigation it was ascertained that the 
vagina, which was scarcely one inch and a half in length, presented no trace of 
an os uteri, the short cul-de-sac was formed by a very dense hymen, which by 
reason of its great dilatability had permitted an imperfect connection to take 
place. At the upper edge of the hymen was a small opening of the circumference 
of a quill, through which the menses had found an exit. The introduction of a 
probe through the opening, demonstrated the existence of a vagina, examination 
through the rectum proved the presence of the uterus. A slight operation with 
the knife destroyed the membrane, and in four weeks afterwards conception en¬ 
sued, and the lady is now the mother of several children. This case is by no 
means singular; on the contrary, the author can state that in the greater num¬ 
ber of women seeking his advice under the circumstances, no examination had 
been made; he therefore considers it not superfluous, but urgently necessary, to 
remind his brethren that they neglect their duty when they omit an examination 
in cases of sterility, that they act inexcusably, and are unworthy of the confidence 
reposed in them, when without this preliminary step they lay down any plan of 
treatment whatever. 

The author divides the several malformations, abnormities of development, and 
pathological changes affecting the female genitals, into two groups, according to 
their situation. 1. Those which occupy the external genitals, the orifice of the 
vagina, the vagina, the external and internal os uteri, and either wholly or in 
part prevent intercourse, rendering impossible the necessary penetration of the 
semen into the cavity of the uterus, and its contact with a mature ovum capable 
of fructification. 2. Those implicating the ovaries, the tubes, and the cavity of 
the uterus, and preventing either the development or separation of a mature 
ovum, or its further normal progress, or its organic connection with and attach¬ 
ment to the soil appointed by nature for its growth. The conditions belonging 
to the first group are recognizable by an exact examination, and are frequently 
capable of being even easily removed; those of the second are during the lifetime 
of the patient not at all accessible to the eye, and only with difficulty to the 
sense of touch, and render the diagnosis uncertain, and the cure very difficult, 

1 This is fully illustrated in Dr. Montgomery’s important and valuable work on 
the “Signs and Symptoms of Pregnancy.” Second edition, pp. 361-365. 
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The author does not go through all the anomalies belonging to this class, but 
quotes only the more important, adding some short observations from his own 
experience. 

Among the diseases of the second group the ovaries play the most important 
part, as they undergo the most manifold changes, and are then of course not in 
a state to form healthy ova, and so cause sterility. If an increase of circum¬ 
ference does not at the same time take place, this condition is neither to be re¬ 
cognized nor removed. It is only the frequently occurring and often overlooked 
chronic inflammation of the ovaries, which is recognizable and curable, and is 
consequently of greatest importance in connection with the present subject. The 
chronic inflammation often lasts for years, causes the most violent dysmenorrhcea 
and sterility, is seldom combined with violent local pains, except at the time of 
menstruation, but it is almost always attended with consensual and hysterical 
nervous affections. On simultaneous internal and external examination, we find 
the ovaries swollen and painful, and in general soft. In such cases the ordinary 
anti-spasmodic and narcotic remedies are of no avail; it is only local antiphlo- 
gosis, with a mild derivative treatment, which is of use. The employment of 
leeches must sometimes be frequently repeated, and in a case more fully quoted 
by the author it had to he resorted to nine times before a permanent cure was 
effected. The opinion often put forward by physicians, as well as by non-pro¬ 
fessional people, that the pains of menstruation cease after marriage, does not at 
all hold good in chronic inflammation of the ovaries, on the contrary, the inflam¬ 
mation is increased in consequence of intercourse. 

Another pathological condition of the second group is formed by closing of 
the tubes, with or without adhesion or attachment of the fimbriae to the neigh¬ 
bouring organs. But we have not as yet succeeded in recognizing this change 
in the living subject, and the tube-sound recommended by Tyler Smith neither 
attains its object, nor is free from danger. 

The several morbid conditions of the inner wall of the uterus are also neither 
to be seen nor felt in the living subject; but from their results we can with tole¬ 
rable accuracy draw inferences as to their existence, and under certain conditions 
employ instruments and remedies for their relief. Thus chronic endometritis 
gives rise to a profuse, gelatinous, transparent secretion, tvhich with the aid of 
the speculum we can see issuing forth from the os uteri, and which is particularly 
characteristic, and very important in reference to sterility, inasmuch as it hinders 
the access of the spermatozoa to the internal genital organs, and does not pro¬ 
vide a suitable soil in which the ovum, arrived in the uterus through the tube, 
may take root; the ovum must perish, even though it come in contact with the 
most healthy spermatozoa. The formation of this peculiar secretion constitutes 
one of the most obstinate varieties of uterine affection, and the author never saw 
a woman labouring under it become pregnant, while the flow of mucus which so 
very frequently occurs in consequence of various morbid conditions of the mucous 
membrane of the lips of the os uteri, by no means causes sterility, and even can¬ 
cer of the uterus admits of conception taking place. The injections into the 
cavity of the uterus recommended in this affection are dangerous to life, and have 
given rise to fatal peritonitis. The author himself saw a very small quantity of 
a weak solution of nitrate of silver, though very carefully injected, and which 
certainly could not have reached the tubes, instantaneously produce the most 
violent nervous symptoms; uterine colic with swooning, icy coldness of the ex¬ 
tremities, etc., which did not give way until after the lapse of some hours, and 
quite resembled the effects produced in another case by a leech having made its 
way through the os uteri. Chronic endometritis produces various anomalies of 
menstruation, neuralgias of all kinds, especially in the stomach; menstruation 
itself is at one time scanty, at another profuse, and is always combined with boring, 
tearing, or dragging pains in the womb, the sacrum, the hips, and thighs. A 
diminution of the transparent mucus attends menstruation. The entire womb is 
painful on examination; in the speculum the soft, turgescent vaginal portion 
appears very red, hypersemic; the lips of the os uteri are ulcerated around the 
opening, are of a scarlet red colour, and secrete a white, cream-like mucus. The 
author has not seen the oft-boasted advantage attend dilatation of the os uteri, 
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or the division of its edges with the knife; as little benefit has he observed from 
the use of caustic or astringent applications, or from the employment of cold; on 
the contrary, he has seen a cure effected by a very long-continued derivative 
treatment, small local abstractions of blood, the application of blisters, followed 
by preparations of iodine, lukewarm injections, and suitable baths, and lastly 
iron, which is best given in the form of chalybeate mineral water. 

In the first group of changes of the female organs, more or less obstructing 
intercourse, are the degenerations of the external genitals, which admit of imme¬ 
diate recognition, as enormous hypertrophies, elephantiasis, tumours, and excres¬ 
cences, and atresias. Less apparent, but still always sufficiently recognizable, 
on examination, are inflammations of the parts surrounding the aperture, some¬ 
times attended with so high a degree of sensitiveness and pain, that the slightest 
touch cannot be borne, and intercourse is consequently impossible. Such con¬ 
ditions are often, through false modesty, long concealed from the physician; and 
the author has seen many women in whom, after several years of married life, 
during which they have been always under medical treatment for constant hys¬ 
terical affections, he has found an uninjured hymen, and such excessive tender¬ 
ness of the genitals, that the examination, consented to with much reluctance, 
has been attended with convulsions and fainting fits. This great sensitiveness 
often exists from childhood in consequence of eruptions, ascarides, or onanism, 
or it is the result of frequently repeated violent efforts of powerful men to accom¬ 
plish intercourse in eases in which an insuperable disproportion exists between 
the organs. Local abstractions of blood, tepid fomentations, baths, etc., and 
dilatation with sponge, are the remedies on which we should in such cases rely 
for the removal of sterility. 

Not unfrequently the impossibility of accomplishing intercourse, arising from 
excessive painfulness, is caused by a peculiar affection of the urethra, a relaxed, 
turgid, and prolapsed condition of the mucous membrane, which Morgagni called 
fungous excrescences, also occurring from childhood. The projections have a 
dark red, spongy appearance, and protrude from the orifice of the urethra, vary¬ 
ing from the size of a lentil to that of a cherry,; they are usually attended with 
a secretion of bloody mucus, and frequently give rise to but slight annoyance; 
but, particularly when the affection of the mucous membrane extends deeply into 
the urethra, cause such violent pain to the touch, and consequently during inter¬ 
course, as to render the latter intolerable. It is a very obstinate affection, against 
which the most certain remedy is the knife or the actual cautery; caustics are 
usually ineffective. 

Similar sufferings are produced by inflammation of Bartholini’s glands and their 
excretory ducts, and by its results, an affection which has been so well described 
by Iluguier. These conditions are obstinate, not difficult to recognize, and yield 
best to an antiphlogistic mode of treatment. In the advanced stage incisions are 
necessary. Pencilling with tincture of iodine has also proved useful in several 
cases. 

Prolapse and procidentia of the uterus would hinder intercourse only in the 
rare cases in which the parts are not capable of replacement even in the horizontal 
posture. But if hypertrophy or prolongation of the vaginal portion be present, 
a condition easily mistaken for prolapse, reposition cannot avail, the vaginal por¬ 
tion would be only compressed and crookened by the attempt, and the semen 
could then not reach the cavity of the uterus. In such cases amputation alone 
remains, an operation much recommended by the author, and lately performed 
by him in a case which he has detailed. In this instance a soft, fleshy mass, of 
the thickness of a plum, about three inches long, round, very red, and painful on 
pressure, protruded from the genitals, having at its lower free extremity the 
soundest os uteri, giving exit to a clear, transparent mucus; this mass -was easily 
recognized as the hypertrophied vaginal portion, and was returned with difficulty. 
The sound passed five and a half inches, that is, three inches too far, into the 
uterus. Amputation with the knife gave rise to enormous hemorrhage, which 
was ai’rested only by the actual cautery; the wound healed slowly, but perfectly, 
and at the end of six months the uterus resembled that of a woman who had borne 
children. 

The closing of the external and internal ora uteri is important in reference to 
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impregnation. This may occur in three modes: 1, by growing together or ad¬ 
hesion, by atresia; 2, by altered abnormal position of the external os in the 
altered directions or obliquities of the uterus, which are called versions; 3, by 
compression of the os internum, in flexions. 

Actual complete atresia, at an age when conception is possible, is of the most 
extreme rarity, while in old women it is frequently met with. On the contrary, 
we more frequently find the external or internal os uteri exceedingly narrow and 
small, so that the finest probe can scarcely be introduced. The menstrual flow 
is then attended with various sufferings, and it is very advisable to enlarge the 
os uteri, by slitting up its edges with a knife. If little polypous or fibrous ex¬ 
crescences close the os, they must be removed by operation. 

In the various versions of the uterus, especially anteversion and retroversion, 
the os uteri is more or less pressed upon the neighbouring parts, and consequently 
closed against the seminal fluid. These versions occur tolerably frequently in 
women who have borne children, and are attended with many troublesome symp¬ 
toms ; they are more rarely met with in women who have not had children. Im¬ 
pregnation can take place only when we are able to give the uterus permanently 
its normal position, and to relieve the pathological conditions and complications 
on which its abnormal direction depended. 

The third and last form of closing the orifice of the uterus is found in the flex¬ 
ions of the organ, which are to be carefully distinguished from the versions. 
Flexion takes place always in the situation of the os internum, and attains to va¬ 
rious degrees; conception cannot take place where flexion exists. According to 
the cases of flexions collected by Rockwitz from the journals of the author (Ver - 
handlungen der Gesellschaft fur Geburtshiilfe, 1852), there were among 117 pa¬ 
tients 26 barren, according to Valleix 19 in 126. From more recent observations 
the author found, that of 272 barren women 97 suffered from flexions, and more 
particularly 60 from anteflexions, and 36 from retroflexions. Of these 97 cases 
only 29 were complicated with chronic endometritis, chronic oophoritis, hyper¬ 
trophy of the uterus, ovarian tumours, or with polypi, to which the sterility could 
he at the same time attributed. In 68 cases, therefore, flexion remains the pro¬ 
bable cause of sterility, recognizable by examination, and it is to he observed 
that none of these women had ever conceived; the great number of those, there¬ 
fore, who after a miscarriage or delivery at the full term were attacked with 
flexion and did not again conceive, is not taken into calculation. After such 
statistics it cannot be doubted that flexion constitutes an obstacle to conception. 
But it is the duty of the physician to remove this obstacle, and at the same time 
the various sufferings, which, especially during menstruation, are the results of 
flexion. A correct and certain diagnosis of flexions is attainable only by means 
of the skilful use of the uterine sound, in addition to the other methods of inves¬ 
tigation ; and the employment of this instrument should, therefore, not he omitted 
in such cases. The inspection of the os uteri through the speculum is also use¬ 
ful, inasmuch as the opening, which is usually rather gaping, is in anteflexions 
directed downwards, and in retroflexions upwards; and, in the latter, the posterior 
lip is more frequently hypertrophied, presenting a darkened vascular appear¬ 
ance. The curability of flexions is certain, and, therefore, treatment is necessary. 
An experienced and cautious physician will soon recognize the cases in which, 
either on account of great hypertrophy of the uterus, of tumours, of intergrowth 
between the coverings of the uterus and the neighbouring organs, a cure is im¬ 
possible. In all other instances a persevering mode of treatment must be adopted, 
and even should no result be obtained in six or eight weeks, the attempt must he 
renewed. The author has himself cured a great many cases, and has not only 
removed severe affections of several years’ standing; but in eight cases has had 
the pleasure (once after twelve years’ unfruitful married life) of seeing his patients 
conceive and hear living children. 

In conclusion, the author classifies the anatomico-pathological condition of the 
272 barren women examined by him. He found in 2, no uterus; in 97, flexions, 
namely, 60 anteflexions, and 37 retroflexions; in 38, versions, namely, 35 ante- 
versions, and 3 retroversions; in 42, inflammatory irritation of the external geni¬ 
tals and of the orifice of the vagina, and among these in 14 women the hymen 
was found uninjured after several years of married life; in 51 chronic endometri- 
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tis; in 25, chronic oophoritis; in 23, ovarian tumours; in 12, uterine polypi; in 6, 
fibroid tumours on the uterus; in 9, hypertrophy of this organ; in 1, elephanti¬ 
asis of the external genitals; in 6, no morbid condition was to be discovered; 16 
anteflexions were complicated; 1 with irritation of the pudenda, 4 with chronic 
endometritis, 5 with chronic oophoritis, 3 with tumour of the ovary, 1 with poly¬ 
pus of the uterus, 2 with hypertrophy of the uterus; 13 retroflexions were com¬ 
plicated: 1 with irritation of the pudenda, 6 with chronic endometritis, 2 with 
chronic oophoritis, 2 with tumour of the ovary, 1 with fibroid tumour of the ute¬ 
rus, 1 with elephantiasis of the pudenda; 10 anteversions were combined; 2 with 
irritation of the pudenda, 3 with chronic endometritis, 2 with tumour of the ovary, 
1 with polypus of the uterus, 2 with hypertrophy of the uterus; 1 retroversion 
was combined with chronic oophoritis.— Med. Times and Gaz., Oct. 16, from 
Monatschrift fur Geburtskunde und Frauerkrankheiten, Nov., 1856. 


MEDICAL JURISPRUDENCE AND TOXICOLOGY. 

45. On the Ligature of the (Esophagus in Animals in Toxicological Experi¬ 
ments.- —A discussion has lately taken place among the members of the French 
Academy of Medicine, on the ligature of the oesophagus in dogs, as a means of 
preventing vomiting after the ingestion of chemical substances, and as a measure 
consequently indispensable to the study of the physiological action of these sub¬ 
stances upon animals. 

It is a well known fact, that the principal conquests of toxicology have been 
achieved by this kind of experimentation, and that the greater part of Orfila’s 
experiments were made under the protection of the previous operation in ques¬ 
tion. But how did the illustrious professor, whose labours have for so many 
years exercised universal influence over forensic medicine, perform the ligature 
of the oesophagus ? It is a secret which would appear to be totally lost, so dif¬ 
ferent would the results he arrived at seem to be from those spoken of by our 
present experimentalists. 

Unhappily, Orfila has not, in his works, sufficiently explained his modus ope¬ 
randi, and he has barely escaped paying the penalty of the omission with his 
glory. What is known is, that the eminent professor made a puncture in the 
oesophagus , for the purpose of introducing into the stomach the substance, the 
action of which he desired to study, and that he then tied this duct below the 
artificial aperture, with a tolerably large and moderately tight ligature. We 
likewise read the following, on the effects of this operation, in his Treatise on 
Toxicology, p. 46:— 

“ It is proved by fifty experiments, several of which have been publicly made 
before a numerous audience, and in presence of several members of the Academy 
of Medicine, that if the oesophagus, after haviug been isolated, is tied, and if the 
ligature is preserved for twenty-four or thirty-six hours, the animals thus ope¬ 
rated on merely feel slight depression and a moderate amount of feverishness. 
As soon as the ligature is removed, the dogs drink, soon begin to eat, and are 
perfectly restored to health.” 

Whether, however, dogs die, or not, from the wound made in the oesophagus, 
after the first eight-and-forty hours, is unimportant.; the end was attained, and 
there was no reason for investigating the effects of a permanent ligature, which 
is useless in toxicology. What Orfila sought by a ligature of the oesophagus he 
obtained—the possession of a preservative means by which chemical substances 
might be retained in the stomach without itself occasioning symptoms which 
might be confounded with those resulting from the introduction of these sub¬ 
stances, or capable of causing poisonous properties to be ascribed to a harmless 
substance. 

Now, after an affirmation so positive as the one we have just quoted, and 
which the learned world had generally accepted as gospel truth, the surprise of 
the Academy will be readily imagined when, two years since, two Professors of 



